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Application of CT 3D reconstruction and precise hepatectomy in ERAS of hepatic hydatidosis”
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[Abstract] Objective To investigate the clinical effect of CT 3D reconstruction and precise hepatectomy
in the enhanced recovery after surgery (ERAS) of hepatic hydatidosis. Methods Sixty patients with hepatic
hydatidosis treated in this hospital from April 2020 to June 2022 were selected. The random number genera-
tion expert V1.5 software was used to generate the random numbers, then the odd even number method is
adopted by flipping a coin,the odd number was set as the study group and the even number was set as the con-
trol group,300 cases in each group. The study group adopted the 3D reconstruction, precise hepatectomy and
perioperative ERAS management,while the control group was not given the preoperative 3D reconstruction,
but only the perioperative ERAS management. The indexes of operation mode,operation time, intraoperative
bleeding volume, postoperative complications (pulmonary infection, pleural effusion, ascites, bile leakage,
etc. ) ,hospital stay duration, hospitalization costs, doctor-patient communication satisfaction were compared
between the two group. Results There were no statistically significant differences in the age,gender,compli-
cating disease,preoperative liver function and operation mode between the two groups (P>>0.05). There was
the comparability. The operation in the two groups was successful without perioperative death case. There
were statistically significant differences in the operation time,intraoperative bleeding volume, lung infection,
pleural effusion,hospitalization duration and costs between the two groups (P <Z0. 05). Conclusion The CT
3D reconstruction and precise hepatectomy have significant effect in ERAS of hepatic hydatidosis, reduce the
operation time and intraoperative bleeding volume,shorten the hospital stay,reduce the hospitalization expen-
ses and improve the doctor-patient communication satisfaction.
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